MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H2—-0 280
NE— 318 iy s o 003 s 12646 sﬁmmﬁg
egmr;Egi ?mﬁlﬁ' Y n& Primary Registration Distriet N —————-Registrar’s No. _ i

DO NOT WRITE MENDED IV
ON THIS STUB A A0 H508
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 &, COUNTY a. STATE Mis sour i COUNTY admission)
- wReved[S5F (- |Q |- e e T B CITY (¥ oufside corporats imits, gve TOWNSHIF only) | Lengih of stayin 16 [ & GV —=e - o @ e Tnside Limits
w
= TOWN St .Louis TOWN St .Louis 7 Yes m No O
1 < c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_— "4_-1 HOSPITAL OR S 1 m ADDRESS
9 ;.2./ b gc; INSTITUTION 3522 S0, Opring Yes X1 No[] 3522 So. Spring Yes [0 No
. / 1y
3 Y a. |#.AME OF DECEASED First Middle Last 4, Dé\;E Month Day Year
ype or print)
y Philip ‘ Deutsch PEAM  Dec, 30, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X]  Mever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) l:" UNhDER ) YEAR | IF UNDER 24 HR
Widowed [] Diverced (] onths l Days Hours i Min.
5/ Male White 8/2/86 76
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] durin t of working life, even if retired)
6 2 g 1c Ghef Stove T1llinols U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
g Conrad Deutsch Marie --- .- Caroline
8 2- v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? —eAsiueeadnmeuia— 117, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service)
9 - fig e |y s Caroline Deutsch - 3522 So. Spring
o [ 18, CAUSE OF DEATH (Enter only one cause per line fortup ey INTERVAL BETWEEN
10 < I.‘.Z‘| PART . DEATH WAS CAUSED BY: . R ONSET AND DEATH
2ls = IMMEDIATE CAUSE (a} wn-u Alea L Lai boin g
1 0 3 A :
ullla) bl /“ .
@ | - /,
YY) o | Q Conditions, if any, DUE TO {b)
ﬂ - W u'_) which gave rise to
= |Z sbove cause (a), .
13 .:_: = stating the under-
lying cause last. DUE TO ()
% 4 PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If deceased was female was |
E__’ disease condition given in PART | {a) 7? there a pregnancy in last 90 days. |
? 0 g _6' ) K O Yes l 0 NDJ O Unkngown
g :‘_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? [m} a 0 . .
uz.. g YEs O Nom
<
c. TIME OF Hour Month, Day, Year
z § -1z INJURY  am.
w g g p.m. -
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [ .
o Q s
5 o E é 21. | attended the deceased from M /jré 2‘, 10_&‘_!.’(4.39_-_4_4“ last saw :f,.rn alive on_MZ_Lﬁ&
a ; [a) Death occurred at. 5 :—20 -A &8..m on the date stated above, and to the best of my knowledge, from the causes stated.
1 =1 pay /7
g E 8 6 22a. SIGNATURE ~ (Deg or title BN 22b. ADDRESS 2Zc. DATE SIGNED
| = éd/:u ,Z&Z&e/ Alrco Jo| 36/S . vy |/2-31-62
- 2 27a, BlEJmAL' CagMA'Tflc),N' 23h, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] 9 REMOVAL (Specify,
z z Burial Jon.2.1963 INew St.Marcus Cemetery St.Louis, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RzECD. Bﬁg(gg EEG. 26 GISTRAR'S SIQNATURE
1LF - . £ -
E 5| WACKER-HELDERIE - 363l Gravois Avq.JAN




-STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the ‘body whosé namé is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
~ =Y ~ ~ i Y

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply
with the above constitutes grounds for revocation of I|cense) - N \< L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above. . - . - .
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